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Hybrid Arch Techniques: How
to Approach Challenging Lesions
In this issue of Operative Techniques in Thoracic and Cardio-
vascular Surgery, the adult cardiac surgery topics are redo
proximal aortic surgery and hybrid aortic arch surgery. Dr.
Girardi provides an exhaustive review of redo aortic root and
ascending aortic surgery. Beginning with imaging and preop-
erative evaluation, this author provides excellent detail re-
garding the approaches to these challenging surgical condi-
tions. Dr. Girardi emphasizes the features that have led to
improved results in these difficult patients and includes a review
of the experience at his institution with proximal redo aortic
surgery. This outstanding article offers many pearls for the sur-
geon who will embark on these challenging procedures.
The other topic for this issue is equally challenging and
innovative. Dr. Szeto provides an elegant review of hybrid
approaches to complex aortic arch aneurysm. This author
outlines the critical preoperative evaluation. He divides these
repairs into types I, II, and III based on the presence or
absence of proximal and distal landing zones. In each case,
the author provides a description of a safe approach to these
challenging lesions. Included is a description of cerebral pro-
tection strategies that is quite useful. Both these articles deal
with extremely challenging entities. They should prove in-
valuable to surgeons wishing to address pathologic condi-
tions in the redo proximal aorta and the aortic arch.
Ross Procedure:
Aortic Root Inclusion
vs. Dacron Reinforcement
The pulmonary autograft, or Ross procedure, remains an im-
portant option for aortic valve replacement. The operation is
most commonly performed as a complete root replacement.
The Achilles heel of the root replacement technique has
proven to be late autograft dilation with aortic insufficiency.
At the time of initial surgery, risk factors for this complication
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insufficiency, and a bicuspid aortic valve. The congenital sec-
tion of this issue presents approaches to the prevention of late
autograft dilation. Tirone David, from the University of To-
ronto, describes subcoronary and aortic root inclusion tech-
niques. Both approaches make use of the native aortic root to
reinforce the autograft. Thierry Carrel and associates, from
Berne, Switzerland, describe external reinforcement of the
autograft with a Dacron graft. When used at the initial oper-
ation, this approach results in the technical equivalent of
autograft reimplantation, which has also been used to treat
late autograft dilation. Each of these approaches has the po-
tential for the prevention of late autograft root dilation fol-
lowing the Ross procedure.
Rigid Bronchoscopy
and Tracheobronchial Stents
This issue of Operative Techniques includes 2 articles on the
anishing techniques of rigid bronchoscopy and the removal
f tracheobronchial stents. As the number of interventional
ulmonologists has increased, fewer thoracic surgeons are
nvolved in performing bronchoscopic procedures. This is
nfortunate as the result is a lack of adequate training for our
esidents and an absence of thoracic surgeon input into the
anagement of pathologies that affect the airway. Drs.
eiser and Murthy offer excellent technical articles on how
o perform rigid bronchoscopy and also how to manage the
etrieval of previously placed metallic tracheal stents. In ad-
ition, Dr. Murthy offers a very nice intraoperative video on
is technique of stent removal. These important articles are
equired reading for thoracic surgeons who are managing all
spects of tracheobronchial disease, including advanced
ronchoscopic techniques. Rigid and interventional bron-
hoscopic techniques as described in this issue are skills that
he complete thoracic surgeon needs to possess, practice, and
each.
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